2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  P95000050640 Secretary of State |
1. Entity Name 03-17-2003 90461 030 ***150.00
SC2P, INC.
Principal Place of Business Mailing Address
311 MASSALINA DRIVE . 311 MASSALINA DRIVE - -
PANAMA CITY FL 32401 P .o PANAMA CITY FL 32401
S . OO
2. Principal Place of Business 3. Mailing Address

FIo¥ ARvVvEYV ST (3! GAD LAF. Shlornss D

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number Applied For

PRVAMR Cr7y £L W lZ T lery ) A& 53-3323965 Not Applicable

%)LV or fi:‘n?ﬂ/?- N _32"327 0?““’”‘" _2?; we .| 8 Ceriificate of Status Desired_ . [3 _\?g';esqlﬁf;;ﬁo”al —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ’ STELE SuLlEN

MOSER' CHH]STIANE M P [T Y .- Street Address (P.O. Box Number is Not Acceptable)

311 MASSALINA DRVE C L L3/ GRAND LALSH L/

PANAMA CITY FL 32401 ] - SHOAES DR

PHvRmE GTY BH FL | 22°C s

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. typed ar printed name of registarad agent and ttle if appiicable {NOTE: Registered Agent signalure required when isinstaling) DATE

FILE NOW!!! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00
N\ake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFCERS AND DIRECTORS 11,

TITLE PD [ pelste TITLE [ Change ] Addition
NAME MULLEN, STEVE HAME

sreeT A0DRESS | 131 GRAND LAGOON SHORES DR. STREET ADDRESS

or-st-zp | PANAMA CITY FL CITY-ST-2IP

TTE SD [ Delete TITLE (7 Change [ Addition
NAME MULLEN, PAGE NAME

sTREeT A0DRESS | 131 GRAND LAGOON SHORES DR. STREET ADORESS

CITY-ST-2IP ANAMA CITY FL ) CITY-$7-2P )

me - |ypo T T T TTT e T T SRopeete - " Fmme T TR T ‘Ochange  [J Addition
NAME MOSER, CHRISTIANE M ' NAME -

STREET ADDRESS | 311 MASSALINA DRIVE » STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-73P .

TITLE 1D B Dalete TITLE [ change [ Addition
HAME MOSER, PAUL J NAME

sTReeT ADDRESS | 311 MASSALINA DRIVE STREET ADDHESS

CITY-$T-2IP PANAMA CITY FL 32401 CITY-ST-71P

TILE O pelete TITLE CicChange  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE _ . [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aua?t withran address, with all pthdr like empowered.
7

SIGNATURES,Z sl >
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DI

ion 119.07(3)(i}, Florida Statutes. 1 further certify that the information

Gso)

Date Daytime Phone #




